JESSAMINE COUNTY SCHOOLS
Release/Inspection of Student Records/Medicaid Consent

To THirD PARTY

Jessamine Co. Schools are hereby authorized to:
O Release or copy
[ Permit the inspection of

the records listed below for , who was born on
Student’s Name

. The individual or agency to whom ihis information is o be released is
Medicaid, if applicable _

I understand that the records affected are checked below, along with the reason(s) for the requested release or
authorization fo inspect,

_RECORDS PURPOSE

O All cumulative records _ Mudiciid, if_aﬂjlic:tﬁlu
O Atlendance record only

[ Grade records only

O Standardized test data only

O Special education records only

O Other:

This release is effective only for the specified records or types of records on hand as of the date you sign below
UMNLESS you specifically authorize further release of the specified records or types of records as follows,
(Check, initial and date.)

O 1 authorize on-going velease of the specified records or types of records to the entity/individual specified
until student reaches ape of 18 unless earlier revoked in writing. (Initials )

O 1 authorize release of the specified records or types of records until the end of the present school year (June
30th) unless earlier revoked in writing. (Initials )

O I have reecived my Annual Notification of Parent Rights regarding Medicaid billing, and 1 understand and
agree that the District may access my child’s or my public benelits or insurance to pay for serviees under the
Individuals with Disabilities Education Act. (This also avthorizes release of education records as specified.
above.)

My child's Medicaid/IKKCCHIP/Passport Number is:

Signafure o}’P-r;a-:u};’f?;-rm'din!r - ' Date
Sigrature of Parent/Guardian or Individua! Acting as Pavent nnder FERPA* Date
Signature of Studeny, 18 or Qlder or Attending Post-secondary Institution : Date.

#Living in the student’s home in the absence of the parent on a day-to-day basis



KY IEP, Page 1

Stadent Namo: .
DOB: 03/08/2007 Date of ARC: 02/07/2013
Individual Education Program (IEP)
Jessamine County
£71 Wilmote Rd
Nicholasville, KY 40356
(B59)885-4179x3007
Plan Information
Meeting Date; 02/07/2013 | Start Date: 02/07/2013 | End Date: 020082014 |
Special Ed Status: Active Specinl Ed Setting: (age 6-21) >80% of day in general ed programs
Primary Disabllity: Ofher Health Impaired
Student Information B J
Student Name: =~ 5 DOB: 0X0R2007 | Student Number:
Address: © e Distriet of Residence:
37:"&' (:é Attendance: JESSAMINE EARLY LEARNING Grade: 00 Gendor: F Race (Ethnicity Code): Whito

Present Level of Academic Achievement and Functional Performance
Present Levels of Academic Achievement and Functional Performance, including how the disability affects the student's
Involvement and progress In the general eurriculum:

(Far preschool children include the effect on participation in appropriate activities; Beginning in the child's 3th grade year ar when the child has
reached the age of 14, a statement of transition needs is inclnded.)

Commaunication Status
[X]  Performance commensurate wilh similar age peers

Academic Performance
[X]  Perfonmance commensurate with similar age peers
On the Measures of Acadomnic Progress (MAP) Reading test, . .. » obtained a RIT score of 142, which
corresponds 1o a percentile range of 201 Slle. This means that her Reading score s aqual to or greater than 20%
of other students In the same grade fevel. On the MAP Math test, ! obtalnad a scora of 142, which
corrasponds to the 24th percentile rank, 1 parforming befow the norm lovel mean RIT score &t this tims. She
made good growth In math from a score of 117 1n the fall 1o 142 al mid-year.

Health, Vision, Hesring, Moter Abilitles
[[]  Notan area of concern at (his time
was bom with Psuedo Belly Pruna Syndroms, Inpsrfrad anus, and cloacal variant (no vaginal opening).

9450 has refated condilions inciuding short gut, neurogenic bladder and kidney discase. continues to
have the vesicostomy on the left side of the body which drains urine continuously.

is writing approximately 53% of upparcase letters indeperdently. After about 10 letters, she often retums to
the letter A, and reeds each letter 1o determine which lelter she needs lo wiite nex!. Numbers with curves seem to
be more difficult for her, She can write numbers up to 11 on her own, but #e 3, 6, &  are not usually readable, She
also raverses some numbaers at this fime. She is indopendently writing numbers with an averaga of 3% success,
T s funclional In her culling skills at this tima! When she has difficulty with scissors, it seems that is more the

resuit of hers attention span & facus, not fine motor skis, In a less distracting environmen?, . is maeting her
cutting objective with an average of 71% success at this time,

An cccupational (herapy evakiation yleided the folowing resulls: scores on the BOT-2 inalcale that fino
modor skills are delayed {Fina Manual Control SS 29, PR 2; Manyal Coordination 88 22, PR <1). She has more
difficulty with fine motor tasks requiring dexterity than precision. DTVP-2 results indicate that | has more
difficully with visual parceplual 1asks than those Including motor skills. + has eslablished nand dominance and
good usage of helper hand for stablllzation. Great form constancy (the abiity to recognize shapes and figures when

presentaed in a vadaly of ways).

*+ decreasad fine motor silis, visual motor/percepluat skilis and health concems will Impact ber abilily to
maependently and accurately complete lasks such as writivg and self-care within the school selling.




KY IEP, Page 4

Student Nume: R
Date of ARC: 02/07/2013

DOB: 03/08/2007

Measurable Annual Goals and Benchmarks

Specially Desigred Instruction:

* Preferential seating as neaded, Including facing tha instruction area to assist in allending to instruction.
+ LImit visuad clulter (Reduce the amount of taxt being viewed)
* Remove unnecassary ltems from the work area
* Adapled wriling materials (writing utenslls, adapted paper, slanled surfacas)
= Extended lime 1o complete tasks accuratsly
* Fine motor strangthening gamaes and aclivilies (tweezer activilies, squeoze toys, ¢ic)
* Weight besring and balance activilles (wheebarrow/animal wastks, working on stomach while propped on olbows)
* Visual Percoptual skilis (‘| spy” aclivitles, mazes, puzzies, geoboards)
' Sa:lal Coaching 1 encourage appropriate responses to Ineractions and accurate answers to quastions being

. Tmnk strangthening exercises

* Repeated practice
+ Multi-sensory handwriting curriculum ( ex. Handwriting Without Tears)
* Set timers, use visual supperts, and encompass closs ended tasks fo Increase independence in work time,

* To promote social interaction, pariner Emilee wilh positive peer models and praise for attempts 1o Interact.

Benchmarks/Short-Term Instructional Objectives

1. During alf nstructional activities, when given direction from tha teacher, Wl preducs accurate work with no more than two
prompls for 80% of randomly observed opportunitias over Iwo conseculive weeks. (sample aclivies: requesting materlals, requesting

repsatifion of instructions, answerdng questions accuralely)
2. During all instructional activities, when given direction from the leacher, . wil sustain atlention and effort to complete the
fask/activity across the school selfing for 80% of randomly observed opportunities for 2 conseculive wesks.

3. Throughout the school day, will Independ‘nw manaao so¥f care needs (catheler, dressing, person hygiene, ete.) for 80% of
randomly obsesnved opportuniies for 2 consecullve

4, During all instructional writing aclivities, * » will Independently write 26726 lotiers and numbers 0-20 with correct sizing &
formation for 80% of randomly observed opportunities over fwo consecuthve weeks.

Reporting Progress

[x]  Comcurrent wills the éssusnce of Report Cards
[ Other, specity

Suppiementary Aids and Services
Statement of Supplementary Aids and Services, to be provided to the child or on behalf of the child.

Adapted wriing materals
See SDI

Accommaodations for Administration of State Assessments and Assessments in the Classroom
[0  ARC determined no accommodations mecded,

In order to justify wmpmnenm of accommodations for any stalo mandared tests, the teating accommodations most be used eomcmly 35 pan of
routine instraction and classroom assessment s well as meet all additional requirements estsblished by the Inclusion of Sp P
State-Required Assessment and Accounsability Programs, 703 KAR $:070 docwment,

NOTE: The Kentwcky Administrative Regwlations regarding occommodations om state testing dictate whether a studen! may use a parficular
accammodation the adbninistration of wtate fexis. Any IEP test accommodation that the regulations deterntine will invalidate a particular

lest ar type of fest be wtilized in adminttration of such tests to the student,
[1  Readers []  Scribes

{0 Pomphnsiog

[¥X]  Reinforcement snd behavior modification strategies

[X]  Prompting/eucisg [0 Useof Technology
[0 Manipulatives [ Bemille

[0 Interpreters [¥x]  Exiended time

[¥]  Other, specify




‘Student § KY IEP, Page |
DOB: 03/22/1996 Date of ARC: 0508/2013

Individual Education Program (IEP)

Jessamine County
871 Wilmore Rd
Nicholasville, KY 40356
(85988541 79x3007
Plan Information

Meeting Date: 05/08/2013 Isur& Date: 05/06/2013 | End Dater 0507/2014 l
Specinl Ed Status: Aclive Special Ed Setting: {age 6-21) <40% of e day goneral ed programs

Primary Disability: Orthopadically Impaired

Student Information

Student Namse: DOY: 03/22/1906 | Student Numbor:

Address: District of Residence:
Schoal of Attendance: WEST JESSAMINE HIGH SCHOOL | Grade: 11 | Gender: M | Race (Rthalcity Code): White

Present Level of Academic Achievement and Functional Performance
Present Levels of Academic Achievement and Functlonal Pecformance, including how the disability affects the student's
involvement and progress in the general curriculum:

(For preschool children fnclude the effect on participation in appeopriate activities; Beginning in the child's 8th grade year or when the child has
ceached the xge of 14, a statement of Iransition needs is included. )

Communication Status
(81  Pedformance commensurate with similar age peers

Academic Performance
[ Performance commensorate with similar age peers ‘
Allot* temic testing resulls fall into the extremaly low level. He shows relalive slrangih in the area of
reading with a score of 63 and weakness is in math with an overad score of 39, 8 mede SOMe progress on

his IEP goals in the arsa of reading. In Engfish class he was able lo reach his goal 3 of 4 times. In sclenca,
howover, he was unable to reach his goal and only scered 70% and above 2 of 8 Emos. As in the past, much of the
data is sporadic and incomplele duo to absences ralated 1o health issuss and other absences. Based on teacher
Interviews, his absances saem 1o greally infiyence his achisvement. In the asea of wriling « Dedler with a
scriba. This Is moslly because of physical limitations due fo his cerobral paisy. In regards to his writing goals,
Dakola was unable to meet any of them, scoring below a 50% 7 times in a row. Also, goals were nol met In math.
His overall scores remained at or balow 70% accuracy. One of the geals in geamelry had {o be dropped since

was unable to visually distinguish batwean shapes and sides of objucts. Even with assistanca he scored below
26%. ho stuggle 1o even read aalculators,

Deficits in this area will alfect ability 1o mest the academic gukdelines oullined in the core content
curictlum.

Health, Vislon, Hearing, Motor Abllitles
[0 Noten area of concemn at this time

Records roview indicates + "1as been diagnosed with Cerebrad Palsy which impacts the right side of his body.
He has also been diagnosed wilh Atlantien Deficit Hyperactivity Disorcer, In addition he wears prescriplion glasses
10 hedp correct for vision problams, ~ shows deficits In fine and gross molor skifs and has been receiving
occupational therapy senvices as a result, Lastly, as also baen diagnosed wilh diabetes and has difficully
keaping his blood sugar at a safe level. He ofton must Jeave during tho day dus when he requires injections which
are nol done at school. Based on all of his medical concerns. has started a shortened day in order to rellve
the strass in his back. OT re-evaluation results indicate that is abla fo navigate the schoc! galling, including
the stairs independenliy; however, he does need to use caution on siais due to the atypical pattem he usas when
walking and his docreased balance. His fine motor skills are functional wilh his Jsit hand to manipulste basic
classroam matedials and tools, Ho does have some aclive movament in hig right arm and hand. He can actively
move his shoulder ta just above shoukier lavel, actively bend his eflbow to louch his hand lo his chest, partially
stralghten his elbow, and he can

partially open and close his fingers. He does use his right hand as an active assist to halp hold items, However, he
has défficufty with malerials and lools that requive mare active use of both hands. His handwriting has impeoved over




* Student Name: ™ : KY IEP, Page 6
DOB: 03/22/1996 Date of ARC: 06/08/2013

Supplementary Aids and Services
Stalement of Supplemsentary Aids and Services, 10 be provided (o the child ar oa behalf of the child,

The tntivwing dist are devices that are available to him through cccupational and regular educational senvices:

i eeds 1o bo verbally raminded lo position himsell centered In his ssat.

* He continues 1o need prompls to position his materials on his desk so that he can work efficioly.

* He should be encouraged 1o use technology for compleling written work.
-Howmnoedammbasedbotwasslmmomlhummmmmam“orleshqshummauequko
extansive writing.

.l mybonoﬂfmﬂwmolmslbmalaﬂﬂsmedbpﬂmdammuuialsonashousos(smhu
his calcutator)

* He would banelit from prefarential sealing in the front portion of the classroom facing the instruction area 1o help
his visual attending skills

*He may banefit from access 1o an elovator key and encouragement o use Ihe elevator aspecially for the afternoon
when fatigue may impact his skilis.

*** He needs to have a safety plan In place that provides him assistance to avacuate the bullding dufing emergency
drille andfor situations, espadcially i he is an the second floor,

Accommodations for Administration of State Assessments and Assessments in the Classroom
[ ARC detcrmined no accommodations needed,

1n order to justify appropaisteness of accommodations far any state mandated 1ests, the mﬂng x:omnnduuom must be used consistently as part of
rosting instructicn and classroom assessment as well as meet all additional requis d by the Inclusion of Special Populations in the
Stave-Required Assessment and Accoundability Progrars, 703 KAR 5:070 dociment.

NOTE: The Kentucky Adwinisirative Reyulations regarding accommodmtions an stose resting a’kam thfr @ student may use @ particular

accommadation dwring the adwinistration of state tests, Any IEP test ac it the reg will invalidate a particwlar
test or type of test ghall not be utilized in administration of such tests to the studens,

[£]  Readers (] Seribes

[Z]  Pamphrasing

[]  Reinf snd behavice modification stategies

(Xl Promptingfcucing [E]  Useof Technodogy

[0 Manipulatives 0 Bk

1 Imterpretecs [x]  Extended time

[X]  Other, specify

smail class instruction, use of special lochnology as deemed necassasy Ihroughout the year, equipment for testing
andlor class work such as calculators or keyboards Seribing may be used not only for daty work, test and quizzes

and but also bocause of his unique molor needs, 'y requasl assistance for *fill in the bubble® type testing
folismswarsameoumwcomdly. will neaa copias of notes due fo muscle fakigue and fine motor control
sSUes.

To avold falis and injuries, . may loavo class carly or late when hall ways and stalre are clear. Due to being

jostied in the haliway, | may leave class 2-3 minutes prior to the befl ringing.

[} Student has been & ined eligiblo for participation in the Alternate Assessmend Prograsn, Complete the Participation Guidelines for
the KY Alternate Assessment form if selcullu sks checkbox, 1f determined eligible for e Allernate Assessent the ARC must also
deteamine if the stwdent is Dimension A of Dimension B,

() Dimession A
[[] DimensionD

Program Madifications/Supports for school personnel that will be provided J
Supparts for school personnel:

]  Notnceded # this time

Least Restrictive Environment (LRE) and General Education

the exient, 1l any, 1o wiich B student will nat particlpaie Tn general education (conlent anca);
Rasource Setting: English, Math, Social Studies




" Student Name: | KY IEP, Page 2
DOB: 032211996 Date of ARC: 05/08/2013

Present Level of Academic Achievement and Functional Performance

the past three years. He can produce writlen work thal Is legible, howeves, he does still have difficulty plecing
fotiors on ihe fine, sizing letters, and soacing adequalely. He is independent with basic self-help skills necessary for
panticipation In a school setting. 2o somewhat infloxible with his thinking and difficuft to reason with at
times. His dasiva 10 "not be different from peers® often resulls in him making choices 1o nol use sirategies,
adaptations and madifications that would gllow him to parform a task with increased speed and efficioncy. Ho
presents with low trunk tone and Increased tone in his right arm and leg. He tends to shill his weight more 10 the lelt
which candributes to poor posture when seated. He is not able to fully raise his right arm at his shoulder. He can
mwmwmmam His right wrist i typically held in a bent position at approximately 90 degrees and ha I3
not able to actively mave s wrist. mdonmqeﬂommmbvm«lwmmhwmtyh his shoas;
zipping his jacket; cutting his meat; etc, ~adical conditions and his fimited mobilly do impact hés ability to
participato in educalional program eshlssams age pears.

Sedint and Emotional Status

O

Performance commensurate with similar age peers

Racords review shows overall adaptive skilis to tall in the borderline range, 1 bohavior i immalure as
compared to his same ape pears. Comments are often inappropriate. He often complaing of olhers harassing him
and making fun of his disabity and 2s a rosult humﬁkumwﬂmaWMhpmaxm It Is noted from
mmrvm\s that has himsell been accused of maling inappeopriate comments to othare that are
Gl
5 ineffoctive interactions skills affect his abilty to engage In collaborative discussion, safely carry oul roles in
@ cooperalive group setfing and davelop relationships with same age peers,

General Tntelllgence

0.

Performance conumensurate with similar age peers

Record rview indicates that intefigence has bean measured to fall lnwlhemmbmmge\mha full scale 1IQ
of 67, 1 sliuggies o wnderstand abstract concepts and relate averyday experiances to concepls from content
Instruction, Decision making and comprehension are barriers to his iearing. He has difficully remembering much
ol tha instruction in the classroom aven with memory skils, repatition and differant teaching methodologies, Much of
his class work ks conied from other sludents and he uses this throughout the day as a coping skil. Oalicils in this
area will affect + abllity to use the infarmation he Is presented with in the classmoom to situations he will
encountar the rest of his ie.

Transition Needs

No(anmlo(wamnul(hisﬂme((‘becklngdn!sboxhmtanopﬂmmmeamlcmuhthnuhcmba 14 years or older because
transition mest be adds § for these studs

Check all areas of need as identified by the Admisséons and Release Commities (More than ooe area may bo checked.)

ooos

Iestrction [1  Related services
Community Experionces [0  Employment
Daily Liviag Skills [ Post Schoot Adult Livisg Objectives
Punctional Vocational Evabation
7 year old sophomore, This year, dua to physical imBations, had a shortened day. He has

bean racedving home instruction 1o keep him on rack 1o graduate. Al this point, ha has camed enough credits to
keep him on track to graduate in 2014, Based on lnformal interviaws, formal assessments, beacher observations
and parent intorvinws, ™ wmasofooncemhlnsuuelonarldEmpwyan

instruction, continues 1o nol meet benchearks In math, reading, and written language. He has severe
delicils with comprehension, working memory, vocabulary, basic reading and computation. He needs one on one
attention In the classroom lo complele all uslmman!saud is off task mosl of tho class lime duomhlnmblutyho
understand much of the content that Is preseated to him. Detiils in this area wil advorsely affect * ability to
live independently, interact with peers in tha community and 1o follow job related instructions and be successhul in
real world job situations,

Employment: | omployment noeds include a lack of work experiances and diflicully wilh skills needed 1o be
successiul In a job selting such as self advocacy, behavior and deficits in reading, writing and math. ™~ 2 lacks
motivation to completa work assignments, hkas igh absonlecism and has &ficulty acling appropeiatety around
same age peers. neads dractions repeated mulliple times and his work is often incomplete. Without
assislance in job placement and skills, deficits will adversely affect hig abilily 1o maintain emgloyment,

Functional Visiow/Learnlng Media Assessment

0]

Not an area of concern at this time




JESSAMINE COUNTY SCHOOLS HEALTH SERVICE LOG

Stucent Name: ey DOB:_03/22/1996  Medicaid 1D#: s
Professional Name:___Donna Spurlock, R.N. Modifiar: TD-102 School:__Waest Jessamins High
School
Dlagnesls Code(s). 1.___ 250.1
Date Time Procedure Progress Notes
r | In Oot | gilinble Code (Shert Description) Initials
Minates ProfSupy_
. 1] Bowel Cars'Cleaning [] Faeding via G luba [ Feecing- assist (] Monitorng
Evabaton | health status ) Giving medication ) Sefzure precauons
ﬁ&lzm‘ Trangpartioceiioning [ Other: (3 Tolerated well CJConcams:
[ Group
[ Bowel Care/Cleaning [ Feeding via G lube L] Feading- assist [] Monitoring
[ Evaluation muz?m (m] av?;gmoau\o"g [ Seizure precavtions [
0 g;m TransporUpositioning [ Other, [ Toleratsd wall CJCancems:
Growp
[J Bowsl Core/Cleaning [ Feeding via G lube [ Feeding- assist [] Moaltoring
O Evaluntion | hesith staws [ Giving medication [ Seizura precaulions [
Collmeml | Transportposl Olher: Tolarated well [JConcems:
Tedivadal
0 Growp
[ Bowel Cane/Cieaning L) Feeding via G tubs [] Feeding- assist [ Monitoring
£ Evalaation | health status () Giving medication [ Selzire presaubions
Collatersl | Transpoet/posiioning [ Other: [0 Toterated wall [JConcerns:
O ledividuat
Group
{J Bowel Cace/Cle O F viaGube [JF assist (] Monsaring
O Evalestion | roallh status Dmmmus«mwwmu
[J Collateral | Transportipostioning [J Other: O Tolerated wed [IConcorns:
O tndividuat
O droup
1 Bowel CardCleaning L] Feedng via G lube [ Feading- assist L Monitarng
[ Evaluation | health status () Giving medicaticn [ Seizure precausons [
[ Collateral | Transportipositioning ) Other: D Tolerated well (iCancerms:
O Individual
Giroup
[ Bowel CareiCleaning [] Feading via G tune  (J Feading- assist (] Manitoring
Evaluntion | 1aaith statis [ thodoston [ Sefzure precautions [
Collstenl | yrangpartipositioning [ Tolernted well CCancems:
O Individual
O Growp
[T Bowa Car/Cleaning L Feading via G lube L] Feading- assist (] Monitoring
Evalustion | haaim status [ Gv?;o aeacagon [ Seizure pnaulo:g- ]
8 E;‘I"“"' Transporypositioning CJOther:_____ [0 Tolerated well (JConcems:
] Bowel Care/Cleaning L) Feeding via G tube [ Feeding- assist (] Monltoring
0 Bvakation | hogitn status () Giving meication [ Seizure precautions (]
Individual Transportpositicning [ Other: [ Tolerated wall [CJConcems:
O Grouwp
5 [ Bowe! Cane/Cleaning [ Feoding via G lube [ Feeding- sssist [ Monitoring
] Evabaation | pooim esang O Givl medtcsnon ) Selzura procauﬂm
e cl::'““‘ Trampoﬂposlﬂor*;glEI . [OTolerated well CJConcams:
& vidual

This is ta cortfy that services bitled to Modicald are included In the IEP or Conference Summary and ¢o not exceed wnits of services specified In the IEP.

Service Pravider:

Tithe: Date:

Supervising Provider.

Title: Datec
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Abdominal Pain 789.00 Bleeding - Gums 523.8 Counseling (wio Complaints or Sickness) | V65.49
Abnormal Gait 781.2 Bleeding - Mouth 528.9 Counseling on Health Matters VE5.49
919.0 Blister - Multiple, Skin, Non-Traumatic 709.08 Chapped Skin 709.8
|_ADD 314.00 Blood Pressure Reading V70.0 Chicken Pox 0529
ADHD 314.01 Body Odor (Bromhidrosis) 705.89 Dandruff 690.18
Allergic Reaction — Food, Ingested 693.1 Boil - On Arm, above Wrist 680.3 | Diagnosis Deferred 799.9
Allergic Reaction — Food, Skin Contact 692.5 Bug Bite 9194 Diaphoresis 780.8
| Allergic Reaction w/ History of — Peanuts | V15.01 Bum 849.0 Diarrhea 787.91
Allergic Reaction w/ History of — Seafood | V15.04 Burn - Foot 945.02 Discomfort: Chest 786.5%
| Allergic Reaction/Non-specified 995.3 Burn — Hand 944.00 Discomfort: Visual 368.13
Anaphylactic Shock due to Eggs —
Correct Substance Properly Administered| 995.68 Canker Sore 528.2 Dislocation of Elbow 832.0
Anaphylactic Shock due to Peanuts —
Correct Substance Properly Admini 995.61 Carbuncle 680.9 | _Dizziness 7804
2859 Common Cold 460 Drowsiness 780.093
Ankle Strain 845.0 Conjunctivitis 37230 Dysuria 788.1
Anxiety 300.00 |__Constipation 564.00 Ear Ache 388.70
Asthma/RAD 493.90 Contact Dermatitis 692.9 Ear Wax or Ear Wax Removai 3804
Athlete's Foot 110.4 Contusion ~ Ankle 924.21 Eczema 692.9
Bi-Polar 296.80 Contusion — Face 920 Edema (Localized, for lower ex. 7823
Biting the Cheek 528.9 Contusion - Multiple 9248 | _Eye — Buming Eyelids 368.13
Black Eye 921.0 Contusion {Skin Intact) 9249 Eye ltch 379.99
Bleeding — Fingernail 883.0 Contusion (Wrist) 923.21 | Eyes — Redness 379.93
Cough 786.2 | Fainting Spell 780.2




Individualized Health Plan / Emergency Action Plan
Epi-pen (side one)

Student Name: Date of Bisth:
School: School Year:
Allergy to:

Asthma: Yes +No

Signs of an allergic reaction include:

Systems: [ Symptoms:

Mouth  (  itching and swelling of the lips, tongue, or mouth

Throat* /[  itching and/or a sense of tightness in the theoat, hoarseness, hacking cough

Skin /' hives, itchy rash, and/or swelling about the face or extremities

Stomach /  nausea, abdominal cramps, vemiting, and/or diarrhea

Lung* ! shortness of breath, vepetitive coughing, and/or wheezing

Heart* / “thread™ pulse, “passing out”

#The severity of symptoms can quickly change, All above symptoms can potentially progress to a
life threatening sitvation!

EpiPen should be: kept with child
__kept in classroom with teacher
kept in front office

Do you want your child's epi-pen transported on the bus between home and school?  YES NO
(If marked yes, remember it is the parent’s responsibility o make sure the epi-pen is sent with the child daily)

Emergency action for an allergic reaction:

“*Do not hesitate to administer medication or call for emergency assistance (EMS)
LAdminister emergency medication®

Medication:

Dose:
Route: B
2.Call EMS (911) after epi-pen administration, or if color becomes pale, ashen, or cyanotic (bluish).
3.Call Parent/ guardian or emergency contacts immediately:

Emergency Contact Telephone No, Relationship
4,

Printed Name of primary care provides, MD, ARNP, or PA Address

Telephone No.
5. If breathing stops, CPR centified staff should initiate rescue breathing {and CPR if necessary).
6. Identify any other detatled health concem/diagnosis/specific emergency procedure and/or device
required:

Nurse completing IHP; .
Nurse signature Date

See back of page for epi-pen demonstration.



Individualized Health Plan / Emergency Action Plan
Seizure Monitoring / Diastat (side one)

Student: Date of Birth:
School: School Year:

Characteristics of seizure or potential seizure (aura):

History of seizure duration: (Specify seconds, minutes, ete.)

Medication:
Special conslderations with Duratlon or Situation when Diastat should be given:

These situations listed below signify an emergency situation:
‘Il any seizure last longer than live (5) minutes, or

* If there is any continued, progressive respiratory distress, or

* If another seizure starts right after the first, then do the following:

If symptoms persist after primary care provider recommendations have been followed:
* Notify parent/quardian

* Call EMS (9-911) and refer to EnrolimentEmergency Information Form

If breathing stops:

* Call EMS (9-911) and refer to EnrolimentEmergency Information Form

* CPR certified school personnel should initiate rescue breathing (and CPR if necessary)

* Notify parent/guardion

=

Emergency contact name a 7'l'clcphonc number relationship
L

Primary physician name Address ' 'l"cl;:phone number

*Specilal considerations with Duration or Situation when EMS is contacted:

“Other (Specify):

Do you want your child’s Diastat transported on the bus between home and school? ____ YES NO
(If marked yes, remember it is the parent’s tesponsibility to make sure the Dinstat is sent with the child daily)

In the event of generalized seizure activity, the following observations and monitoring procedures
will be followed by school staff:

* Ease student to the fioor (unless hamessed sacurely in wheelchalr and breathing Is not restricted),

* Remove hazards in the area, such as, sharp or hard objects, ta provent further injury.

* Loosen tight clothing at the nack,

* Turn student onto his/her side te allow saliva to drain and to keep airway open.

* Cushion the student’s head with something sofl.

* Monilor student while the seizure runs its course and speak to him/her in calming tones,

* Following the seizure, allow the student to rest as needed in a quiel supervisad area.

* Following each accurrence, report activity to parent/guardian in writing and by telephone.

Nurse Signature Date

See back of page for details of Diastat Administration.



JESSAMINE COUNTY SCHOOLS HEALTH SERVICE LOG
DOB:_03/22/1996 Medicald ID#: P

Studont Name:

Professicnal Name:___Donna Spurdock, RN.
Schoal

Diagnosis Code(s): 1. 250.1

Modifier;__ TD-102 School:__Wast Jessamine High

Date Time Procedure Progress Notes
Mo/Day¥r | In Out | pinable Code (Short Description) Initlals
Minutes
ProfiSupv
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03 Growp im Sugar = A3
) 1 Bowel Care/Cieaning ] Feeding via G fubs ) Foeding- essst L] Moniloring
/D% ] Buabmion | st staun () O mBSthMD
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This Is fo cartify tal sanices billed 1o Medicald are included In the IEP or Condarence Summary and do not exceed unils of services speclfied In the IEP.

Senvico Provider: ? Adyvicia 6'/:425 ﬁ . Tt ;D,‘e, Mgz, ;&m}gs Date:

Tithe:; Date:

Supervising Provider:,



